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Fig. 4. The manner in which the 
pop In the bone, ns represented in 
Pig. 2, was closed by the overlap¬ 
ping of ihe surfaces consequent to 
the extension of the leg. These 
uniting, restored the Integrity of 
the limb. 


Art. V. Case of Labour; Convulsions; Instrumental JJclivci'y; He- 
covery. By W illiaji Denny, M. D., of Ellicott’s Mills. 

In a communication, inserted in the number of this Journal for 
February, 1836, on puerperal convulsions, I have stated that I had 
seen enough of pure artificial delivery, to deter me from its repeti¬ 
tion, as a means of arresting the disease. 

Having recently been concerned in the treatment of a case of la¬ 
bour, in which a convulsion had supervened, and resort was had to 
instruments, with favourable result, I beg leave to forward a brief 
detail of the circumstances under which their use was adopted. 

I was invited to join my neighbour. Dr. A - , at 3 o’clock, a. 

m., June 11th, 1837, in consultation. The patient, Mrs. J-was 

young, of delicate appearance, and in her first accouchement. About 
the middle of the preceding week she had fallen backwards down 
hill, but without complaint of much injury. During the few days be¬ 
tween this accident and the commencement of labour, oedema was 
stated to have occurred throughout the cellular tissue. No particu¬ 
lar symptom was recollected, however, which could be classed as 
premonitory of the complication, which presented itself. 

On Saturday the 10th, at noon, the membranes ruptured and tire 
liquor amnii was discharged with but little precedent pain. In 
about fourteen hours, the os uteri having dilated, no rigidity of the 
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vaginal passage existing, the head of the foetus presenting favourably 
and having advanced considerably through the pelvis, the capacity 'of 
which, and the area of its outlet, not forbidding, and the pains bavin- 
a most entirely subsided, Dr. A. administered a decoction of a scru¬ 
ple of secale cornutum, and repeated the dose in twenty minutes 
The uterus took on powerful contractions, and the case gave promise 
of speedy and happy termination. S 1 

Without the manifestation of any thing which denoted convulsion 
unless a somnolency, somewhat unusual, from which, however, she 
was easily aroused by any impression, especially by the recurrence 
of pains, might be considered to do so, she was suddenly a-itatTl by 
violent epileptiform convulsive movements. Her pulse was' found ^o 
l,irl" i| PPre T contractcd ; venesection was performed, undl 

= vi ! C |, P f| e r0SC ’ tHe dep,eti ° n was c °n«nued to about 
3 ! . vhen excitement of the circulation became subdued 

Any coma, which may have succeeded the fit, had passed off at ,nv 
visit. There was great restlessness; the face was pale; the nuuil's 

thl radinl' 6 C ‘. rCUla “° n ’ “ expressed by the stroke of the heart ind 
the radial pulse, was reduced, but not sunk. Some tendency to 
drowsiness continued, but her attention was arrested without diffi- 
culty, on speaking to her, and her intelligence appeared perfect. 

, he C0 ®P la ‘ned of constant pain in the lower part of the back and 
hypogastnum, and although she now and then made muscular move 
ments. such as frequently accompany the recurrence of pains of la¬ 
bour, the touch recognised no parturient effort. 

The head was low in the pelvis, its vertex to the pubic arch the 
face in the hollow of the sacrum, the scalp much swelled, and its most 
projecting point was nearly on a line with the verge of the labia maiora 
After wa.tingsome hours, we gave her 5 ij. of ergot, out of the same' 

tlmXll T f01 M 3j ' d ° 3eS ’ eVC '- V tWent y minutcs > "ithout 
the slightest appreciable impression. 

tenant 4 ’ P ' M ” ‘I 16 bladdCr fil ‘ Cd ’ and “ cautious but Persevering at- 
"r ma<la ,0 cm P^ u " ith ll ’e catheter. That instrument 
ou d not gain admission, even with the aid of simultaneous repulsion 
I the head which gave no more room, as it had made its turn from 
•he original presentation, between the right acetabulum and the left 
sacro-uiac synchondrosis. 

An active purgative enema was ordered to be thrown into the rec¬ 
tum, which was returned immediately on being administered, from 
ie occupancy of the pelvis by the presenting part of the foetus. 

Delivery by instruments seemed to be our only alternative, for the 
condition of the bladder was critical, and as the' pulse now began to 
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flag, the system must succumb unless the birth could be speedily 
completed. We had given time for spontaneous efforts: ergot had 
been used to a full extent, and had failed to re-excite them: and that 
artificial delivery might cause return of convulsion or aggravate col¬ 
lapse, was a problematical danger, while that which impended seem¬ 
ed inevitable. 

Shall we resort to the forceps and lever on the one hand, or to the 
perforator on the other? The former will be dangerous to the blad¬ 
der, and the absence of pulsation at the fontanelles, but more espe¬ 
cially the sensation of disruption communicated to the fingers by the 
bones of the cranium, seem to indicate that the foetus has perished. 
Embryulcia is easier to the operator, and more safe, and not likclv 
to be painful to the mother. 

I accordingly perforated the cranium, broke down the cerebral 
mass, gained a point d’appui for fingers, blunt hook, or crotchet, ami 
the only evidence of uneasiness expressed by the female, was when 
the os externum was at its utmost stretch. 

I perceived no expiring struggle about the foetus; the umbilical 
cord was flaccid and pulseless; and numerous ccchymoses on the 
trunk satisfied us that we had only mutilated a dead infant. 

The womb contracted, as is usual, upon the delivery, and after a 
half hour of friction and kneading of the abdomen, my colleague, with 
gentleness, and without causing suffering, succeeded in removing the. 
placenta entire. Its foetal surface was smeared with meconium, and 
the tonic contraction of the womb took place so immediately and com¬ 
pletely, that not more than ijij. of blood were lost. 

The powers of the circulation sank somewhat, however, and great 
disposition to sleep followed, from which she started ever and anon, 
with some expressions indicative of transitory delirium. But the 
respiration was full, slow, anil expansive. As soon as we considered 
all danger of hemorrhage to be passed, we gave her nutriment and 
stimuli, with caution. The stroke of the heart and pulse rallied, and, 
at bed-time, it was deemed unnecessary to administer an anodyne, as 
she was sleeping soundly. 

I discontinued my attendance in a day or two afterwards, at which 
time she was doing “as well as could be expected,” and, at the date of 
this paper, she has recovered, with the exception of some incontinence 
of urine, nothing having occurred, as I understand, during the getting 
up, traceable to the convulsion or the treatment pursued.' 

* A part of this passage is, perhaps, expressed too strongly; as the loss of com¬ 
mand over micturition, when regarded as a sequence of the constant pain com¬ 
plained of in opposite points ofthe pelvic circle, evincing some degree of impaction, 
maypresent ourdelayof appeal to instruments as too long protracted. The impair- 
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No practitioner who has had to manage a case of puerperal con¬ 
vulsions wtil consider supererogatory any attempt to make clear the 

oi°ht e to r ed TT r * 1 ° '!' SCriminatC the c ' rcums tances to which they 
‘ Pphe f. 11,0 not P rofess ‘o enlighten the one or point 
out the other my object now, as in my former paper, being to elicit 
information from those whose names and attainments give them weight 
with the profession, which may lead to more exactness in the theory 
as well as treatment of this formidable disease 7 

fc ** " f " ur 1 

“La Motte, Osborne, Leake, Hamilton, Dubois, Ashwell, Nauche, 

- liguel. Burns Osmnders father and son, Doges, and Ramsbotham, 
are faiourable to as early delivery as possible, without violence: 
w uls Bland, Garthshore, Baudelocque, Hull, Gardien, Denman, and 
Blundell, are against forcible dilatation of the os uteri and attempts 
at delivery in the early stage of labour. After all, the difference is 
more in words than in intention; for the general object is to hasten 
delivery without injurious interference.” (Copland’s Dictionary ) 

I hardly think Denman is fairly represented in this quotation; for 
he says, -if we reflect upon the greater number of cases of women 
who have been delivered under these” (he is speaking of the undi- 
ated state of the os uteri “and far more favourable circumstances, 
the greater part ot whom have soon died, their death being apparently 
hastened by the operation, however carefully it may have been n J. 
formed, we shall be deterred from then” (i. e. in the beginning of 
labour) “proposing it,” &c. He then, in a note, refers to an opinion 
mere y practical, ol Dr. Ross ol St. George’s Hospital, who doubted 
the propriety of speedy delivery in all cases of puerperal convul¬ 
sions; “the event ol many cases has since confirmed the justice of 
his observation, both with respect to mothers and children.” fDen 
man.) ' 

Protessor Deuces is in favour of turning, immediately after bleed¬ 
ing, where the os tine® is dilated or dilatable, and of the use of the 
orceps when the attack has come on at a more advanced sta<r e of the 
labour, and when the head has escaped entirely out of the mouth of 

meat spoken of was Hie effect of bruisingthc neckof the bladder, by Ike unchan-in- 

bvThe?n°, f ' he ‘ Cad ’ T' fr ° m rUp,UrC 0f that viscus or ‘aceration inflicted 

- . lns ‘ rumenls cm r lo ved. Such was the advancement of the head and so 
patulous the os externum, that neilher perforator, blunt hook, nor crotchet came 

n o nfth C ° maC ! t W " h !? e SOft par,; '' ° f " ,e molher - Thcrc occurred no slou-h- 
ag of the parts damaged, though some suppuration followed. Moreover I have 
his da } seen the patient, and she stales that she has recovered enlirely of the stil- 
hcidium, without the use of any remedy. August 10ih, 1837. 
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the uterus. (System of Midwifery, 4th ed. p. 235. By \V. P. De¬ 
wees, M. D.) 

It would appear, from all the authorities within my reach, unless 
Denman be excepted, that the course they advise to be pursued im¬ 
plies a wish that delivery should be completed without any definite 
idea of the modus operandi of such an event in the control of the 
affection. 

Now, when we reflect that convulsion occurs sometimes before 
labour sets in, sometimes during that process, and sometimes after 
the delivery, we shall perhaps give less importance to the supposi¬ 
tional overstretching of the uterine nerves in the causation of the 
disease than seems to be in the minds of some of those who are 
anxious to stop short the convulsion, by placing the womb in a quies¬ 
cent state, by artificial delivery; and although spontaneous efforts, 
coming on after convulsions have ceased, may afford a favourable 
prognosis, yet the recurrence of labour-pains maybe among the effects 
of the beneficial agency which has removed the complication, and not 
a cause of amendment. 

The grounds of the treatment adopted in the above detailed case 
were as follows: 

However conflicting may be opinions on the minute aitiology 
of the disease, that variety of epileptic puerperal convulsions which 
may be called entonic, is admitted by all to be marked by determi¬ 
nation of blood to the brain. The cntonic character consists, in part 
at least, of vascular excitement, perltaps based upon or superadded 
to a plethoric condition of the system. If, in all cases of pregnancy 
or labour, more or less compression is made upon the descending cur¬ 
rent of the circulation.t this must vary greatly according to circum¬ 
stances; and cannot be "pretty uniform in every pregnancy,” as re¬ 
marked by Dr. Dewees. In a plethoric state, and under vascular 
excitement, a certain amount of obstruction must exist in the descend¬ 
ing current, and regurgitation to the superior parts of the body, and 
to the head in particular, must be the consequence, or in other words, 
determination to the brain must be established. 

Amidst these circumstances convulsion occurs; and among the dis¬ 
turbances of function which follow may be suspension of the labour 
at any stage of its progress. 

Depletion is practiced to such a reduction of the vascular fulness, 
and such a control of the excitement, as are necessary to correct the 
determination to the brain, and no more: if I have contended aright 
in my former communication, and if the following language upon 

• Baudelocque, referred to in Dewees’s Essay, Am. Med. Rec. vol. i. p. 312. 
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Report of a Trial for Murder. 

another subject can be applied to that under consideration, “To 
take an ounce” (of blood) “more than the subdual” (of the affection) 
“requires, is injurious—to take an ounce less is still more pernicious 
—to take the quantity necessary to the object, and no more, is to use 
the lancet—that powerful instrument, so dangerous in rash hands, 
and no less dangerous in weak-with the discernment and decision 
of a master.”* 

We subdue the excitement, the pelvic obstacle remainin'*. Now 
to resort immediately to artificial delivery, will be to remove the 
compression on the descending current of the circulation, and the 
efleets will be analogous to those of ultra depiction, atnon<* which 
may occur syncope, convulsion, or the coma of collapse. ° These 
consequences have sometimes ensued from a too sudden and speedy 
delivery by natural efforts. (Denman.) They will not be less likely 
to follow that which is effected by means which are artificial. 

In the case before us, this happy medium of depletion had been 
observed by my able colleague. We then suffered the system to 
accommodate itself to the loss of blood, before we prescribed secale 
cornutum, and as that agent failed to recall uterine contraction, we 
resorted to instrumental aid, not to prevent convulsion, (for as that 
had not continued to recur, and from the time which had elapsed 
viz. fifteen hours, and the state of the pulse, was not likely to do so, 
lie looked upon that complication of the case to be subdued,) but for 
certain local and general phenomena which presented themselves 
arising from the protraction of the labour, with but a remote depen¬ 
dence on, or reference to the convulsion. 

EllicoWs Mills, July 3 , 1837 , 


AR n; X l'fT r ‘ ° f “ Trial f° r Murder, by the Administration of 
Oil of isavmc , for the purpose of procuring Abortion. By Charles 
A. Lee, M. D., New York. 


This trial came on before the Supreme Court of Massachusetts at 
the September term, 1835; lmlden at Lenox, Chief Justice Stow pre¬ 
siding assisted by S. Putnam and S. L. Wilde, Esqrs., Puisne Judges. 
Ihe chief count in the indictment charged John Eldridge, a substan- 


* Southwood Smith on Fever. 

' f ,he sem ™ce quoted be applicable to inflammation of the brain and its envel- 
pes, a fortiori, it may be considered just, where the stale of the cerebral circula- 
n is only that of a disturbed balance or even congestion. 



